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REGISTRATION FORM

Title: OMr OMrs [OMiss [ Ms Date of Birth: / /

Forename:

Surname:

Mobile No: [Q|7

Email:

House No: OR House Name:

Postcode:

Game Organiser's Name:

Incomplete, incorrect, or illegible name/email/mob tel/address will delay your game. To
decrease your time spent waiting, it is necessary to complete this form in its entirety. Please
write 'Not Applicable' if you do not have any of the above details.

| agree to participate in the paintball event entirely at my own risk. | recognise that there are hazards in the woods such as fallen trees, sharp
objects, holes, trip hazards and that pellets can bruise or break skin. | confirm that the operators shall not be liable for any loss or damage, cost or
expenses arising from my attendance which was not reasonably foreseeable by the operator on the date of attendance at the centre, except in the
respect of death or personal injury resulting from any act or omission on the part of the operator. An accident book is available and any injury to a
participant must be notified to the operator, recorded in it and signed by the injured person or their representative. | understand that vehicles are
parked at the owner’s risk, and | note the warnings in relation to the wearing of jewellery that may become entangled or otherwise cause injury
during the event. | understand that any paintballs purchased during the day become my responsibility from the time of purchase; the organisers
shall not be responsible for replacing any paintballs that might become lost, stolen or accidentally broken. | confirm and agree | will never
deliberately shoot anyone in the face or head, or at a distance of less than three metres, that | will wear my goggles and not remove them in the
playing area, and that | will obey all reasonable requests of the centres’ marshalling personnel. It is my responsibility to ensure that the goggles with
which | shall be issued, fit properly, and that the straps are adjusted so as to hold the goggles tightly against my face to prevent them from slipping
when in use. If in any doubt about how to adjust the goggles, | will immediately seek advice from a member of the marshalling staff. Under no
circumstances will | participate in any part of the paintball event, if my goggles are not, at all times, held firmly against my face. If | lift or remove
my goggles for any reason whatsoever when in the gun or games zones, | will be excluded from participating in the activity for the
remainder of the day and that no refund will be given nor any excuse accepted. In signing this registration form, | accept membership of the
UK Paintball Association; | also appoint Delta Force Paintball as my proxy vote. | accept that the division of guests into teams is at the discretion of
the centre manager, who will take my wishes into consideration, but will make the final decision using his/her own discretion (ie: a player may not
be able to play against their chosen opponents, and their party may be required to split in two and play against each other, or against another
team). | accept that paintballs are sold in bags or scoops of approximate quantity only. These measures are not exact; any reference to a price per
ball is taken as an approximation only. Any shortfall should be reported to the centre manager immediately, any excess is for the player to enjoy.
Only paintballs supplied by this firm, on the day of the visit, may be used at the centre.

Cross box to receive no further information on discounts and special offers from Delta Force and selected partners []
| confirm that I believe myself to be physically fit and able to participate in the game and recognise that

the game may require a high level of exertion. Please declare to the centre manager, any illnesses such
as asthma, heart disease etc as they may be aggravated by playing paintball.

Signature: Date: / /

Please note: additional paintballs and pyrotechnics (for sale to persons over 18 years of age only) may be purchased from the
. office at any time throughout the day. Please ensure you have a suitable means of payment available if required. .



